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British Medteal Association 


PROCEEDINGS OF COUNCIL 


Wednesday, April 8th, 1931 


‘A meeting of the Council was held at the House of the 
British Medical Association, Tavistock Square, on Wednes- 
day, April 8th, 1931. Dr. H. B. BracKENBURY (Chair- 
man of Council) presided, and the other members present 
were; 


Professor A. H. Burgess (Acting President), Dr. C. O. Hawthorne 
Chairman of Representative Body), Mr. N. Bishop Harman 
Treasurer), Dr. W. G. Willoughby (President-Elect), Dr. E. K. 

e Fleming (Deputy Chairman of Representative Body), Dr. G. A. 
Allan, Dr. J. Armstrong, Dr. I?. J. Baildon, Dr. H. S. Beadles, Sir 
Robert Bolam, Dr. J. W. Bone, Dr. H. C. Bristowe, Dr. J. D. Comrie, 
Dr.H. G. Dain, Dr. C. E. Douglas, Mr. T. P. Dunhill, Mr.W. McAdam 
Eccles, Dr. D. E. Finlay, Dr. C. E. S. Flemming, Dr. E. R. 
Fothergill, Dr. T. Fraser, Dr. F. W. Goodbody, Dr. R. G. Gordon, 
Surgeon Rear-Admiral J. Falconer Hall, Colonel A. E. Hamerton, 
Dr. R. Wallace Henry, Dr. J. Hudson, Dr. R. Langdon-Down, Dr. 
R. W. Leslie, Dr. J. Livingstone Loudon, Dr. A. Lyndon, Dr. P. 
Macdonald, Dr. S. Morton Mackenzie, Sir Ewen Maclean, Dr. O. 
Marriott, Dr. Christine Murrell, Lieut.-Colonel F. O’Kinealy, Dr. 
W. Paterson, Dr. R. C. Peacocke, Dr. H. W. Pooler, Dr. J. R. 
Prytherch, Dr. F. Radcliffe, Dr. E. H. Snell, Mr. H. S. Souttar, 
Dr. W. E. Thomas, Dr. G. Clark Trotter, Dr. H. M. Stanley 
Turner, Dr. W. Watkins-Pitchford, Dr. W. N. West-Watson, and 
Sir William Wheeler. 

Apologies for absence were received from Professor R. J. A. 
Berry, Major-General F. H. G. Hutchinson, Dr. E. Lewys-Lloyd, 
Sir Richard Luce, Dr. J. €. Matthews, Dr. G. W. Miller, Dr. J. B. 
Miller, Mr. A. W. Nuthall, Dr. L. A. Parry, Dr. W. J. Phelan, 
Dr. R. M. F. Picken, and Mr. E. B. Turner. : 

Mr. Turner, owing to ill-health, was absent for the first time 

twenty years. 


The following, being in each case the only candidates 
Nominated, became members of Council for the respec- 
tive groups of Oversea Branches: 


South Australian, Tasmanian, Victorian, 
Australian Branches: Mr. T. P. Dunhill. 

New South Wales and Queensland Branches: Professor 
R. J. A. Berry. 

New Zealand and Fiji Branches: Dr. G. Clark Trotter. 

West Indign Branches: Dr. F. J. Gomez. 

Hong-Kong and China, and Malaya Branches: Sir Malcolm 
Watson. 

African Branches: Dr. W. Watkins-Pitchford. 

Indian Branches: Lieut.-Colonel F. O’Kinealy. 


Dr. Hawthorne was appointed delegate of the Associa- 


tion to attend, by invitation, the forthcoming centenary 
Se nion of the School of Medicine of the University 


and Western 


Association Finance 

Mr. Bishop Harman submitted the Financial Statement 
for the twelve months ending December 3ist, 1930. He 
said that the accounts revealed a very satisfactory posi- 
tion, although it had been a difficult year from the 
monetary point of view. There remained an excess of 
income over expenditure of £1,609, notwithstanding large 
transfers to reserve account to meet the cost of dilapida- 
tions and of extension of the premises, and the charges 
to the sinking fund for redemption of the leasehold. The 
Journal account was also very satisfactory, the advertise- 
ment revenue having been well maintained. By reason 
of the very success of the Journal its cost as analysed 
appeared smaller and smaller, and some members were 
inclined to say that the principal or only return which 
some of them received for their subscription was the 
Journal, which cost only some 5s. or 6s. a year. 
That, however, was a ridiculous figure, and it was 
proposed that in future years the Journal account should 
not appear in the rather misleading form which it had 
taken in the past; it should be properly weighted with its 
proportion of cost incurred in the occupation of part of 
the headquarters premises. 

The Financial Statement was approved for submission 
to the Representative Meeting, and it was further agreed 
that a reasonable charge—estimated at £4,600—should in 
future years be made annually upon the revenue of the 
Journal towards the cost of its accommodation in the 
building as a distinct branch of the Association’s activities. 

Mr. Bishop Harman expressed regret that, owing to 
his many other engagements, Sir Robert Bolam was 
unable to serve again on the Buildings Subcommittee 
of the Finance Committee, but his advice would still 
be available when required. The Chairman of Council 
said that the Council could not allow Sir Robert Bolam 
to withdraw from the Buildings Subcommittee without 
expressing its thanks to him for the great work which he 
had done in that connexion. The work of the subcom- 
mittee had now passed within narrower limits, but in due 
time, if the programme was carried out, there would be 
more building, and then it was hoped that Sir Robert’s 
invaluable services might be called again into requisition. 
(‘‘ Hear, hear.’’) 

Dr. Peter Macdonald expressed the hope that when the 
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Treasurer presented his Statement to the Annual Repre- 
sentative Meeting he would again make some reference 
to the considerable expenditure on the scientific work of 
the Association. Such a statement ought to be repeated 
year by year. as 

On the report of the Office Staff Superannuation Com- 
mittee, it was stated that the question of the desirability 
of admitting to the superannuation fund persons serving 
upon the permanent staffs of the Scottish and Irish offices 
of the Association and of the Medical Insurance Agency 
was under consideration. 

Dr. C. E. Douglas brought forward the question of the 
financial aspect of the subsidiary periodicals of the Asso- 
ciation—-namely, the Archives of Disease in Childhood, and 
the Journal of Neurology and Psychopathology. He tre- 
minded the Council that the late Dr. J. A. Macdonald, 
in proposing in 1925 that the former of these journals 
should be published by the Association, had said that it 
was hoped that it would pay for itself. Dr. Douglas 
agreed, however, that there were other considerations to 
be borne in mind, and the expenditure which these 
journals involved might be regarded as allocated to useful 
propaganda. But the amount was proving not incon- 
siderable, and the question was simply how far it was 
desirable to go in the matter. He thought that power 
should be taken to safeguard the Association against 
undue expense in this respect, and he moved that any 
project for the publication of a subsidiary journal should 
intey alia be examined as to the probability of its eventu- 
ally becoming financially independent; further, that should 
it not succeed within a reasonable time in effecting this, 
a limit of time and/or money might, at the discretion 
of the Council, be applied. 

Sir Robert Bolam pointed out that the Council had 
power at any time to go into the question of the sub- 
sidiary journals, and to do exactly what Dr. Douglas had 
stated. He was sure that Dr. Douglas did not wish to 
induce in the Council an antagonistic attitude of mind 
towards these periodicals. It was not estimated at the 
beginning that they would be made to pay. The Americai 
Medical Association ran a number of these subsidiary 
journals, and several of them did not pay. 

Dr. Hawthorne, while agreeing that in form the resolu- 
tion was not one which should be adopted, because it 
implied, wrongly, that the Council was not already in a 
position to do what the resolution suggested that it should 
do, thought that the Council should go frankly to the 
Representative Body and say that experience had proved 
that it was not a valid position to take that these journals 
should be run on a business basis. 

Dr. Douglas said that his motion had been put forward 
in an entirely friendly spirit ; his desire had been simply 
to put a stronger weapon into the hands of the Council 
than it had at present, but he felt that the sense of the 
Council was against him, and therefore, by leave, he 
would withdraw his resolution. 


Foreign Corresponding Members 

Mr. Souttar, chairman of the Science Committee, 
brought forward a recommendation that the Association, 
like other learned bodies, should have ‘‘ Corresponding 
Members,’’ such honour to be conferred by the Council 
on any person not eligible for ordinary membership, not 
a British subject or ordinarily resident within the British 
Empire, and distinguished by eminent services rendered 
to medical science or to the medical profession. He said 
that in visiting Continental clinics he had been impressed 
by the extraordinary value attached by their foreign 
colleagues to honorary membership of a learned society 
in this country. The British Medical Association was 
increasingly becoming a centre around which medical learn- 
ing gathered, and he knew that many professors abroad 
would regard it as a very high honour to be elected to 
corresponding membership. This was a most suitable time 
for establishing this new grade of membership, in view 
of the centenary meetings of the Association next year. 
It had been suggested that the number of such corre- 
sponding members should be limited, to begin with, to 
twelve, as proposed by the Organization Committee, or 
to twenty, as proposed by the Science Committee. 

Mr. Bishop Harman, in supporting the proposition, 


thought that for a body like the British Medical Asso. 
ciation, having contacts all over the world, twelve, of 
even twenty, was tgo small a figure. Dr. Wallace Henry 
was of opinion that the smaller the number the greater 
the honour. 

The recommendation of the Organization Committee 
that the number of corresponding members should not 
exceed twelve at any one time was not carrieu, and it was 
then agreed that no limiting number should be laid down, 
It was also agreed that these persons should be described 
as ‘‘ Foreign Corresponding Members.”’ : 

Discussion ensued on the framing of the appropriate 
By-law, the difficulty being that the Association already 
had some twelve honorary members, non-medical persons 
of eminence. It appeared that if separate By-laws were 
framed for a new class of members it wouid be necessa 
to alter the Articles, which laid it down that there should 
be only two classes of members. Counsel, to whom the 
matter had been referred, had redrafted the By-law 
dealing with honorary members in such a way as to avoid 
this necessity. The proposed new By-law laid it down 
that while honorary members as heretofore should be 
elected by the Representative Body on the recommenda. 
tion of the Council, the new corresponding members, who 
were Otherwise grouped as honorary members, should be 
elected by the Council on the nomination of the Science 
Committee. Dr. Fothergill moved that these members, 


like the others, should be elected by the Representative | 


Body, but this was not carried. It was agreed that 
whereas removal from honorary membership under the 
existing By-law had to be confirmed by the Repre- 


sentative Body, it should now rest entirely with the 


Council. The necessary emendations in the By-law were 
agreed to, subject to counsel’s approval of the wording. 


Shortage of Officers in the Services 

Dr. Goodbody, chairman of the Naval and Military 
Committee, brought forward a report on the shortage 
of officers in the Royal Naval Medical Service, the Royal 
Army Medicai Corps, and the Royal Air Force Medical 
Service. He said that since the subject was ventilated 
at the previous meeting of Council, there had been a 


great deal of publicity both in the press and in the | 
House of Commons with regard to the difficulty of 
The Association had | 
always taken a great interest in the medical Services of | 


securing recruits for these Services. 


the armed forces of the Crown, and his committee had 
carefully considered the position in the light of recent 


events, amplified by the experience and help of officers — 


who had lately retired. It was found that the dis- 
advantages which affected the respective Services were so 
varied in character that it was not possible to present 
one consolidated report, and therefore three separate 
reports, one for each of the Services, were before the 
Council for approval. Each report put forward the 
minimum pay and conditions which were likely to produce 
a satisfactory number of men in the Service in question ; 
the proposals were not put forward in any spirit of 
bargaining. It was pointed out, in each of the three 
Services, that there were special factors affecting medical 
officers which did not apply, or applied in less degree, to 
officers other than medical. One of these was the cost of 
professional education, and another the fact that five of 
six years had to be spent on such education, thus entailing 
a higher age of entry into the Service—namely, about 26. 
These factors were believed to justify an immediate 
increase in the rates of pay and retired pay of medical 
officers, and for each of the three Services certaif 
stabilized rates of pay for different ranks, and _ after 
different periods of service, were set out. In the case of 


the R.N.M.S. the rates represented an increase of from | 
17 to 224 per cent., and in the case of the other two | 


Services, of 124 to 15 per cent. on the current rates. As 
to retired pay, it was suggested that in order to com- 
pensate for the necessarily later age of entry, the service 


clement of retired pay in the R.N.M.S should be increased — 


automatically by a period of five years for officers of 
fifteen years’ service and over, and that the rates of 
retired pay should be stabilized on the standard—that is, 
the 1919—basis. Certain increases in the rates of retired 


pay were also suggested for the other two Services | 
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Other proposals put forward in the case of the R.N.M.S. 
related to the short-service system, uniform allowance, 
discipline, and other matters. In the case of the 
R.A.M.C. the questions of promotion and prospects of 
a career were discussed. It was stated that the prospects 
of promotion for recent entrants to the corps were 
admittedly good, but this did not apply to officers of 
longer service, nor would it apply to the present junior 
officers if the corps were up to its full establishment. 
There was at present a surplus of majors, and the most 
senior officers of this rank had little or no hope of further 
promotion. The report urged that arrangements should 
be made for a greater availability of promotion from the 
rank of major. In the case of the R.A.F.M.S., attention 
was particularly drawn to the short-service system, which, 
as in the case of the R.N.M.S., militated against the 
efficiency of the Service, and when an adequate inflow 
of candidates came about, it was suggested that this 
system be discontinued. The question of specialist pay 
was also referred to, the committee considering that an 
officer holding a specialist appointment should receive 
stabilized extra pay at the rate of 5s. a day, and all 
officers performing specialist duties should receive this 
pay whilst so employed. It was pointed out that the 
other two Services granted specialist pay, and there 
seemed to be no reason for a differentiation of treatment 
in the case of R.A.F. officers. On the general question 
of status, it was felt that the Director-General of the 


- Army Medical Services should have a seat on the Army 


Council, from which he could put forward his views 


directly, instead of through the Adjutant-General, a non- } 


medical member ; also, that there should be a branch 
of the staff called the ‘‘M’’ Branch, composed of the 
heads of the Medical Services and their deputies. Another 
roposal was that the Director of Medical Services, 

A.F., should have the rank of Air Marshal, and be 
given a seat on the Air Council, and the Medical Director- 
General of the Naval Medical Service be a member of the 
Board of Admiralty. 

Dr. Comrie remarked that under the committee’s 
proposals, while in each case the age of entry into the 
Service was said to be about 26, the pay suggested for 
a surgeon lieutenant on entry into the R.N.M.S. was 
£482, for a lieutenant in the R.A.M.C. £420, and for a 
flying officer in the R.A.F.M.S. £458. Surgeon Rear- 
Admiral Falcon-Hall pointed out that Dr. Goodbody had 
omitted to mention that there was no marriage allowance 
in the R.N.M.S. The Chairman of Council said that it 
was found that the conditions and allowances and so 
forth were so different in the three Services that it was 
very difficult to make any parallel, but taking the case 
of a surgeon commander of six years’ service and com- 
paring his position with an officer of corresponding rank 
and experience in the other Services, the tables suggested 
for stabilized rates of pay, though apparently different, 
would be found to work out to much the same thing 
in all three Services. 

Dr. Goodbody said that it must be remembered, in 
comparing the three Services, that in the Navy and Air 


Force there was a short-service system of three years, ° 


which did not apply as regards pay in the “Army. The 
short-service system was established, in the case of the 
Navy, principally to equip the China station, and, in the 
case of the Air Force, for Iraq and Egypt. He had 
omitted to point out that there was no marriage allowance 
in the Navy, but no marriage allowance in any Service was 
given below the age of 30. 

The Council approved the reports, and directed that 
& copy of the appropriate report be forwarded to each 
Department ; that the Admiralty, the War Office, and the 
Air Ministry be asked to receive a deputation (the selec- 
tion of the personnel of which was left to the Chairman 
of Council and the chairman of the committee), and that 
the reports be submitted to the Representative Body. 


Prize Essay Competition for Students 
_ The question of the prize essay competition for students 
was brought forward on the report of the Organization 
Committee. Dr. Morton Mackenzie stated that the essays 
had been examined by Professor G. R. Murray, Professor 


T. K. Monro, Sir Humphry Rolleston, and Dr. R. A. 
Young, to whom the very cordial thanks of the Council 
were due. The number of entries had been disappointing, 
and the Medical Students Subcommittee and the Organiza- 
tion Committee had carefully reviewed the whole situa- 
tion, but he hoped the competition might be continued 
for another year. 

Mr. McAdam Eccles pointed out certain changes in the 
arrangements for the competition for 1931-32. The date 
for receipt of the essays had been put forward from 
January to April 15th, and fourth-year students were to 
be admitted to the competition, instead of only fifth or 
subsequent year students as before. The subject was, 
““ How is the condition of the teeth of patients of special 
importance in the work of medical practitioners?’’ 

The Council agreed that the competitions be continued 
for another year, and the Chairman of Council said that 
it would be very desirable to have from the Organization 
Committee by next year a full report on the value of 
these competitions in order that the question of their 
continuance might then be definitely determined. 


Organization of Divisions and Branches 

The Council authorized the Chairman to forward a 
suitable letter to Dr. R. H. Dix and Dr. J. M. Henderson, 
who have relinquished office as honorary secretaries 
respectively of the Sunderland Division and the Calcutta 
Branch, and whose services were considered to be 
deserving of special recognition. 

Dr. Morton Mackenzie reported that the revision of 
Branch and Division areas so as to bring them into more 
effective accord with the areas of local authorities was 
proceeding satisfactorily. Out of thirty areas concerned, 
eighteen had now been completed ; eight others were 
awaiting further correspondence, but it was not anticipated 
that there would be any trouble ; while four entailed great 
difficulties, which might take some time to overcome. 

A long and technical discussion initiated by Dr. 
Fothergill took place on the wording of By-law 48, dealing 
with the question of recommendations by Council involv- 
ing material alteration of the constitution or policy of the 
Association. Dr. Fothergill proposed that the Organization 
Committee should prepare such amendment of the 
Articles and By-laws as might be necessary to provide 
that, whilst reports and resolutions of Council, Branches, 
or Divisions, which proposed material alterations of 
policy, might be considered by the Representative Body, 
such reports and resolutions must be published in the 
Journal not less than two months before the date of the 
Representative Meeting in order that they might become 
operative as ‘‘decisions’’ of the Association. He said 
that the solicitor to the Association was of opinion that 
there was some ambiguity in the present By-law, from 
which it appeared that the two months’ notice only held 
good in the case of a resolution from a Branch or Division, 
and not in the case of a resolution from the Council. He 
held that the Council must not be in the position of 
carrying through any proposal by a snap vote, obtaining 
two-thirds majority, without having given the two 
months’ notice. 

Dr. Morton Mackenzie maintained that as matters stood 
no resolution passed by the Annual Representative Meet- 
ing, whether proposed by a Division or Branch, or by 
Council, could become the policy of the Association 
unless the two months’ notice had been given, and the 
resolution had been carried by the two-thirds majority ; 
even then it was still subject to Article 35, which gave 
the power to take a referendum. 

Dr. Fothergill’s motion was not seconded, and fell to 
the ground. 


Proposed Group of Practitioners of Physical Methods 
of Medicine 

A petition was before the Council signed by forty-two 
members of the Association engaged in the study and 
practice of electrotherapeutics and physiotherapeutics, and 
supported by six others only indirectly interested, that a 
‘*Group of Physical Medicine ’’’ should be established 
within the Association. 

Sir Robert Stanton Woods, one of the signatories, 
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attended this part of the proceedings in support of the 
petition. Both the Organization Committee and the Science 
Committee recommended that such a Group should be 
established, but both considered that the appropriate title 
would be ‘‘ Physiotherapeutists Group,’’ and that the 
Group should consist of ‘‘ all those members of the 
Association who have specially studied and whose practice 
is predominatingly the application of physical means of 
treatment in the cure and prevention of disease.’’ 

The Chairman of Council said that the Organization 
Committee very carefully drew up rules to govern the 
formation of these Groups. These rules went through 
the Council with some modification, and through the 
Representative Meeting with some further modification. 
They were drawn up with a view to limiting the character 
of group organization rather than of encouraging it. But 
it was felt that where a community of members having 
similar professional interests were so scattered that they 
could not make their wishes known through the 
ordinary machinery of the organization, they should be 
allowed to form a Group. The Groups already existing 
were mainly for the presentation of the medico-political 
interests of those who constituted them, and it was 
assumed that such interests could not be presented 
effectively without their formation. 

Mr. Souttar, in moving that the request be acceded 
to, said that the Group which it was proposed to form 
would agree entirely with the definition which the Chair- 
man of Council had just given. These practitioners were 
scattered over the country in small units, and they had 
an important special interest in common. Outside, in 
non-medical spheres, there were a number of people who 
were endeavouring to thrust their way into these bypaths 
of medical practice, making use of physiotherapeutics by 
methods of which the Council would strongly disapprove. 
It was not entirely in their own personal interest that 
these petitioning colleagues wished to form the Group ; 
it was for the protection of the profession as a whole, and 
also for the protection of the public from the improper 
practices of those who pretended to a knowledge of 
therapy which they did not really possess. The Asso- 
ciation had already taken a very important position in 
regard to physiotherapy, and he regarded it as one of its 
great achievements that, under the lead of Professor 
W. E. Dixon, the Society of Apothecaries had been 
induced to institute an examination of a very high order 
and to grant diplomas which set up a touchstone for 
those whom the Association would wish to recognize as 
biophysical assistants. It would add to the strength of 
this important branch of medicine if the Council gave its 
assent to the formation of the Group. 

A discussion took place on the name of the proposed 
Group. Sir Robert Woods said that those concerned had 
discussed every possible and impossible title, and had 
come to the conclusion that the least objectionable term 
was ‘‘ physical medicine.’’ After all, the specialty was 
ene which employed physical methods in the prevention 
and cure of disease. 

The chairman of Council thought that the title ought 
to be in the possessive case in order to accord with the 
titles of the other Groups—the Groups of Spa Practitioners 
and of Consulting Pathologists. The title ‘‘ Practitioners 
in Physical Medicine Group ’’ would be a little cumbrous. 
He also mentioned that one of those who had signed the 
petition, and who, unfortunately, could not be present 
that day, Dr. C. B. Heald, had suggested various kinds of 
work for the Group in addition to looking after medico- 
political interests—such, for example, as establishing a 
diploma, a thing which the Council had not visualized. 
It was desirable not to give any encouragement in the 
title to an idea which would be inconsistent with the 
Group’s constitution. 

Sir Robert Woods said that a diploma in physical 
medicine was not among the ambitions of the Group, nor 
was any action beyond that which had been taken by 
the other Groups in the Association. The first idea was 
to establish a Society of Physical Medicine. Then they 
were persuaded that it would be much better to remain 
inside the Royal Society of Medicine, and the Section 
of Electro-Therapeutics had been re-formed into a Section 


of Physical Medicine. But a Section of the Royal Society 


of Medicine was precluded from dealing with anythin 
except purely scientific matters, and therefore those 
concerned had come to the Association. 

Dr. Hawthorne hoped that the Council would not agree 
to the use of the title ‘‘ physical medicine.’’ Medicine 
was a great republic, one and indivisible. To assert 
that there was a medicine concerned purely with physical 
methods was to imply that there was another kind of 
medicine associated with non-physical methods. The 
difficulty was essentially, not to find a name for the 
Group, but to find a Group to which the name might be 
applied. Those concerned with electrical methods of 
treatment had their opportunity in Sections of the Royal 
Society of Medicine, and possibly in other bodies, and he 
had yet to learn what were the medico-political needs 
which specially belonged to this Group, and which could 
not be met through the ordinary machinery of the Asso. 
ciation. In other words, he felt that there was no need 
for this Group at all, but if there was to be a Group the 
term ‘‘ physiotherapeutists,’’ which was favoured by the 
Science Committee, was the most suitable. : 

Dr. Willoughby supported Dr. Hawthorne’s contention, 
A physician should feel himself entitled to employ all useful 
methods. Dr. Wallace Henry had been under the impres- 
sion that the Group proposed to take in all scientific 
questions as well as medico-political questions, as the 
Spa Practitioners Group did, but he now gathered that 
the Group was not proposing to discuss scientific ques- 
tions, and for medico-political questions, he thought, 
there was full 
machinery. 

The Chairman of Council said that the only questions 
which had come up from the Spa Practitioners Group had 
been medico-political. He also pointed out that as soon 
as this Group was established every member of the Asso- 
ciation who came within the definition would tpso facto 
become a member. 

_Sir Robert Bolam felt that this resolution would estab- 
lish a new system of grouping. One principle accepted 
at the beginning was that Groups were only for members 
who could not get an effective voice in the Divisions 
and Branches and in central organization. Could it really 
be contended that a numerous body of practitioners like 


this properly claimed special consideration for the estab- — 


lishment of a Group? In his own Division physio- 
therapeutists outnumbered practitioners of his own 
specialty three or four times. The Council was being 
asked to pass entirely from the original intention of the 
group system, and he believed this was the place to call 
a halt. It was being asked to give certain people a 
power which they should not have, and it was removing 
from the ordinary machinery of the Association a 
numerous group of members for no particular purpose. 
The essence of the constitution was that by interplay of 


opinion and experience in the Divisions the Association | 


could arrive at a general policy that was fair to every- 
body. To go on with the group system in this particular 
way was to run the risk of being split into a number of 
sects removed from the ordinary organization. 

Sir Robert Woods, in reply to Sir Ewen Maclean, ex- 
pressed the view that the membership of the Group would 
only be about 100 or 120 if the members conformed 
strictly to the definition given. 

Mr. Bishop Harman said that there were certain com- 
munities within the Association which were rather put 
upon by reason of their isolation, and if the Association 
did not set out to help them they were bound to form 
little societies of their own. It had been found in the 
past that these little societies were a nuisance to every 


body, and sometimes to themselves. It took more | 
trouble to get unity of action among these guerilla troops _ 


than it did when they were marshalled within the Associa- 


tion into orderly regiments. Here was a group of members | 
coming to. the Council and saying, ‘‘ We are an entity, © 
and we want to form a Group,’’ and he thought they — 
should be provided with a chance of showing what they — 


could do. 
Dr. Fothergill expressed the fear that with the growth 


of Groups the work of the central committees and of the 


opportunity through the ordinary 
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Branches and Divisions might be broken up. There wag 
no reason why the claims of the present petitioners could 
not be met by the formation of a subcommittee of one of 
the standing committees. 

Mr. Souttar, in replying to the discussion, said that it 
had evidently not got home to some members of the 
Council that here was a group of members in various parts 
of the country who came forward definitely to ask the 
help of the Council. The Science Committee had had 
many Opportunities of seeing the difficulties which this 

icular class of practitioners had to encounter—diffi- 
culties the like of which did not affect other members. 
One of these difficulties had been admirably met by the 
institution of a diploma for biophysical assistants, which 
had drawn a sharp line between legitimate and illegitimate 
practice. Now these members came and asked for further 
help in consolidating their position by the formation of 
a Group, and he hoped the Council, for the sake of the 
Association no less than for the sake of the physio- 
therapeutists themselves, would accede to the request. 

The motion that the Council accede to the formation of 
the Group was carried by a very considerable majority. 
The proposal that the name be ‘“‘ Physiotherapeutists 
Group ’’ was lost by 26 votes against 16, and eventually 
it was agreed, on the motion of Dr. Finlay, that the 
question of a name for the Group be referred back to the 
Science Committee. 

Dr. Hawthorne then proposed the following as the 
definition of the Group: 


‘“The Group shall include all those members of the 
Association who have specially studied the values of 
physical methods in the prevention and cure of disease, 
and whose practice is predominantly devoted to the 
application of these methods.”’ 


Lieut.-Colonel O’Kinealy asked whether, instead of the 
word ‘‘ cure,’’ the word ‘‘ treatment ’’ should not be used. 
Dr. Hawthorne replied that the word ‘‘ cure’: was here 
used in its true sense, similar to that of the ‘‘ cure’’ or 
“care of souls. 

Dr. Hawthorne’s proposed definition was accepted by 
Sir Robert Woods, by Mr. Souttar, and by the Council. 


National Ophthalmic Treatment Board Scheme 

Mr. Bishop Harman, for the Ophthalmic Committee, 
reported steady progress of the National Ophthalmic 
Treatment Board scheme. There were centres in 177 
districts in January, and this number had increased to 188 
in February and 192 in March. Last month there were 
283 approved societies making use of the service. 

The form of words for use in cases where an approved 
society wished to be furnished with a report on the 
ophthalmic medical examination of its members had beer 
reconsidered, following some discussion at the last meeting 
of Council, and it was decided that the two questions 
should be in the following form: ‘‘ (1) Are glasses 
required in this case? (2) Is any ophthalmic treatment 
required other than that given at this consultation? ”’ 
followed by the signature and the date. It was believed 
that the form was now secure against any misinterpreta- 
tion. Dr. Radcliffe asked whether ‘‘ treatment ’’ included 
“ advice.’ Mr. Bishop Harman replied that he did not 
think so. The ophthalmic surgeon would ‘‘ advise ’’ at 
the time he first saw the patient, and if, for example, the 
Patient was suffering from cataract, he would give 
advice as to treatment. The advice was here given to 
the approved society that it had to expend money on 
behalf of one of its members. Dr. Pooler said that some 
of the approved societies’ circulars were drafted in such 
a manner as to frighten members away from the scheme. 
Mr. Bishop Harman said that the patients now had free 
choice. The approved societies might try to bring pres- 
Sure upon their members to follow the practice they had 
adopted in the past, but he hoped that medical practi- 
tioners would advise their patients as to their oppor- 
tunities in this respect. Dr. Flemming had found that 
many medical men were still giving patients recommenda- 
tions for “‘ optical ”’ benefit, and Friendly Societies issued 
forms on which “‘ optical’ benefit was written. Mr. 

Harman said that the benefit was originally 


described as ‘“‘ optical.’’ The representatives of the pro- 
fession protested against such description, and said that 
it should be called ‘‘ ophthalmic ’’ benefit, and the 
Minister agreed. The Chairman of Council thought that 
‘‘ ophthalmic ’’ benefit was the only correct term now in 
use. If there were forms distinguishing between ‘‘ optical ” 
and ‘‘ ophthalmic ’’ benefit they must be obsolete. 


National Health Insurance ; 

Following upon a resolution of the last Annual Repre- 
sentative Meeting, Dr. Dain, for the Insurance Acts Com- 
mittee, brought forward certain expressions of opinion to 
be recommended to the Representative Body for adoption 
with regard to additional treatment benefits. The recom- 
mendations, which were unanimously agreed to by the 
Council, were as follows: 


1. That the British Medical Association would deprecate 
medical practitioners taking service under any scheme for 
the provision of additional treatment benefits under the 
Insurance Acts directly or indirectly under the control of 
approved societies. 

2. That to meet with the approval of the Association, 
schemes for supplying Additional Treatment Benefits 
8 and 16 should provide that services of a consultant or 
specialist nature shall be given, so far as is consistent 
with the best interests of the patient, by a private 
practitioner at his consulting rooms, at the patient’s own 
home, or at clinics specially established for the purpose. 

{Additional Benefit 8 is as follows: The payment of the 
whole or any part of the cost of medical or surgical 
advice or treatment by any registered medical practi- 
tioner, not being advice or treatment within the scope 
of any other additional benefit or of medical benefit, 
under a special scheme approved by the Minister for the 
purpose. Additional Benefit 16 runs: Payments to 
approved charitable institutions in respect of any treat- 
ment of members required for the prevention or cure of 
disease, not being treatment within the scope of any 
other additional benefit or of medical benefit.] 

3. That to meet with the approval of the Association, 
schemes for supplying Additional Treatment Benefits 8 and 
16 should provide that approved society arrangements 
with hospitals under Additional Benefit 10 should provide 
that the services required may be obtained at the hospital 
considered most suitable for the case. 


On other matters relating to national health insurance, 
Dr. Dain stated that the Minister of Health had given 
way to the co-operators on the question of payment of 
dividends by co-operative societies on medicines dispensed 
under the Insurance Acts. Three or four years ago the then 
Minister of Health approved of the insertion of a condition 
in the terms of service of chemists which in effect prevented 
co-operative societies giving the usual dividend to those 
of their members presenting insurance prescriptions for 
dispensing. The co-operative societies had continued their 
opposition to this regulation, and now, as a result of 
continued pressure of co-operative influence on the Labour 
party, the Minister was proposing to rescind the con- 
dition. The matter only indirectly affected the profession, 
but the Insurance Acts Committee had joined with the 
Retail Pharmacists’ Union in representations to the 
Minister pointing out the disturbing effect of such repudia- 
tion of an undertaking given by his predecessor. 

Dr. Dain further stated that an interesting situation had 
arisen owing to the efforts made by a voluntary hospital 
in Lancashire to have its name inserted in the list of 
chemists of the area who had undertaken the supply of 
medicines and appliances to insured persons. His com- 
mittee had thought it well, in view of the confusion which 
evidently existed, to place on record a statement of the 
situation. If a hospital had a restricted visiting medical 
staff no insured person was entitled to any treatment at 
the hospital qua insured person, nor was any member 
of the staff who was also an insurance practitioner 
entitled to treat at the hospital any patient qua insured 
person. It followed that a voluntary hospital with a 
restricted visiting medical staff was never called upon to 
dispense for any patient medicines or appliances to which 
the patient was entitled under the Insurance Acts. If, 
as in the case of the hospital in question (which had such 
restricted staff), the hospital considered that it was spend- 
ing a considerable amount of money on drugs and treat- 
ment to which the recipients were entitled under the 
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Acts, it should refer to their insurance practitioners all 
patients for the treatment which they were entitled to 
receive under the Acts. If this course was adopted, it 
was not possible to contend that money spent on treat- 
ment or drugs given to such persons at the hospital was 
money spent on treatment or drugs to which they were 
entitled under the Acts. In the case of a voluntary hos- 
pital with an unrestricted visiting medical staff a different 
set of circumstances arose. 

On the question of the alteration in the Regulations 
affecting change of doctor by insured persons, the Chair- 
man of Council said that something ought to be done 
to make the position of the profession quite clear. One 
of the great features of the national health insurance 
system of this country was that it approximated the rela- 
tionship of the insurance practitioner and the insured 
person almost exactly to that obtaining between the 
private practitioner and the private patient. This prin- 
ciple had been departed from very seriously by the 
Minister of Health in his recent Regulation, which he 
had adopted against the wish of insurance practitioners. 
He had made it impossible for insured persons to do what 
private patients could do—namely, go to another doctor 
at a moment’s notice if they felt aggrieved against their 
previous practitioner. One or two Panel Committees dia 
not disapprove the Minister’s ection, because to some 
extent it did improve the vested interest of those practi- 
tioners who were already in insurance practice ; but it 
contravened the principle the Association had always 
maintained that the conditions should be the same in 
insurance as in private practice so far as relationship of 
doctor and patient was concerned. What the Minister 
now said was that the insured person could not leave his 
doctor without giving a month’s notice, and then only at 
the end of the quarter, or he must obtain the practi- 
tioner’s consent to his going. Dr. Brackenbury thought 
that the profession must maintain its view that it desired 
the insured patient to be in the position of the private 
patient as nearly as possible. 


The Pharmacy and Poisons Bill 

Dr. Bone, chairman of the Medico-Political Committee, 
made a statement on the position with regard to the 
Pharmacy and Poisons Bill, which has lately been passing 
through the House of Lords. His committee had feared 
that in some respects this measure might interfere with 
the privileges of the medical profession, particularly if 
amended as the Pharmaceutical Society wished it to be 
amended. A conference with the Pharmaceutical Society 
took place, which he believed did a great deal of good, 
and most of the amendments proposed by the Society 
to which exception was taken on behalf of the medical 
profession were withdrawn. Lord Dawson had opposed 
the Bill on its second reading in the House of Lords, very 
largely on the ground that no consultation with the 
profession had taken place, and also on the ground of 
objection to the composition and powers of the Poisons 
Board. He withdrew his opposition on certain assurances 
by the Home Office, which certainly had met the pro- 
fession very fairly. At a conference between the depart- 
ments concerned and the representatives of the pro- 
fession, it was stated on behalf of the Home Office that 
there was no intention to interfere with dispensing doctors, 
with the dispensaries, with the public medical services, or 
with the position of persons holding the Apothecaries’ Hall 
dispenser’s certificate. Dr. Bone was satisfied—as, he 
thought, were most of those who had looked into the 
matter—that there would be no interference in any of 
these directions. It seemed clear that the official inspec- 
tors of the Pharmaceutical Society were not supposed to 
interfere with medical practitioners (except in those few 
cases where they kept an open shop). 

Dr. Hawthorne said that the chairman of the committee 
(Dr. Bone) had had an extremely difficult task. The 
draft Bill, to begin with, was complicated, some of its 
particulars being of considerable interest to the profession, 
while others did not concern it at all. Then he was faced 
with a serious body of amendments put forward by the 
Pharmaceutical Society. An agreement had been reached 
as to these, but his own anxiety was that the protests 


«of the Pharmaceutical Society’s representatives that the 
present privileges and prerogatives of the medical pro. 
fession as regards dispensing would not be infringed might 
be verified in the terms of the Act itself. It was one 
thing to have an amiable sentiment expressed at a cop. 
ference, and quite another thing to have a definite prj. 
vision embodied in legislation. The Bill had to pass the 
House of Commons, and the danger was that the Pharma. 
ceutical Society might get in some of its amendments 
and not others, and whilst the medical profession waited 
for the attitude of general benevolence to express itself, 
individual propositions might slip through which were 
adverse to medical interests. 

Dr. Bone called attention to the composition of the 
Poisons Board, which would advise the Minister on 4lj 
rules and regulations. As originally proposed, the Board 
was to consist of fifteen members. It was requested that 
two members should be appointed by the British Medical 
Association, particularly to represent doctors who dis. 
pensed their own medicines, for it was pointed out that 
the other medical bodies who had nominations were not 
likely to appoint such representatives. In the result it 
was agreed that one representative should be appointed 
by the Association. 

Dr. Hudson asked whether it was the case that every 
doctor who made up a bottle containing a trace of 
strychnine in his surgery would be called upon to label 
it ‘‘ poison.’’ Dr. Fothergill asked whether the position 
had not been fundamentally altered since the former 
pharmacy legislation. Some 15 or 16 millions of the 
population now got their medicines through chemists on 
insurance prescriptions. In future it seemed as if bottles 
of medicine containing poisons supplied to private patients 
would bear the doctor’s name and address, and _ those 
supplied to insured patients would not. 

The Medical Secretary said that he had had an oppor. 
tunity of discussing this subject with some of the medical 
members of Parliament. The idea was that it was neces- 
sary in a criminal case to be able to trace the source of a 
bottle of medicine. To all intents and purposes the Bill 
was drafted by the Departmental Committee, largely com- 
posed of medical persons, and they themselves left in this 
provision as to the labelling of bottles containing poisons 
with the name and address of the dispensing doctor, 
feeling that it would be unwise to alter the law as it had 
existed, even though its provisions had not previcusly 
been observed. 

Dr. Hawthorne said that it was not the case, as 
suggested by Dr. Hudson, that every doctor who made up 
a bottle containing strychnine in his surgery would be 
called upon to label it ‘‘ poison.’’ Strictly, he was called 
upon to put his name and address on the bottle, and to 
keep a register of the dispensing. Dr. Fothergill’s argument 
was quite irrelevant. There was a record with the 
pharmacists of every prescription dispensed for the insured 
person. The law in connexion with poisons was based 
upon two principles, which could not be successfully 
challenged: (1) that the obtaining of poisons by tli 
public should be confined within narrow limits ; (2) that 
any person who obtained poisons should leave behind a 
trace of the purchase, either in the record of. the 
pharmacist or in that of the dispensing doctor. 


British Post-Graduate Hospital and Medical School 

A communication was received from the Ministry of 
Health stating that the Minister was anxious to be in 
a position to proceed at the earliest possible moment with 
the constitution of the governing body of the British 
Post-Graduate Hospital and Medical School. It will be 
recalled that the organization of the hospital and school 
recommended by the provisional committee over which 
Lord Chelmsford presided consisted of an existing public 
hospital, the Hammersmith Hospital, with 400 beds i 
modern wards, which became the property of the Londoa 
County Council under the Local Government Act, 1929; 
a medical school in conjunction with the hospital, and 
a residential hospital on a site in central London. It 
was now suggested that the British Medical Association 
should be represented on the governing body. ; 

On a vote, which was taken by ballot, Sir Robert 
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Bolam was elected the member of the governing body to 
present the British Medical Association. 


Association Charities et 


Dr. Douglas, reporting for the Charities Committee, 


ve a comparative statement of the subscriptions and 
donations collected for medical charities by the Association 
during the past three years. The total amount, includ- 
ing contributions earmarked for the several funds and 
those allocated from the Charities Trust Fund, was 
£4,736 in 1928, £4,923 in 1929, and £6,037 in 1930. Con- 
sideration had been given to a resolution referred to the 
Council by the Annual Representative Meeting with regard 
to the organization by the Association of a medical chari- 
ties subscription fund. This, as organized by one Division, 


‘was in the nature of a sweepstake, and it was felt that 


even if there were no question as to legality, it would be 
unfortunate for the name of the Association to appear 
prominently in connexion with a sweepstake, however 
worthy the object might be. 

The proposal to abolish the voting system at Epsom 
College in connexion with the election of foundation 
scholars and pensioners was discussed, and approval was 
expressed, the view being that the voting system had 
exposed necessitous cases to an uncalled-for publicity. 
Dr. Macdonald said that certain fears were expressed in the 
North that the council of Epsom College might be biased 
infavour of London and the South, and he asked for re- 
assurance on the point. Dr. Douglas said that he was 
satisfied that all interests would be properly safeguarded 
under the new arrangement. The method of selection 
would be such as to eliminate undue influence for any 
one territory. Dr. Lyndon gave an account of the pro- 
posed changes and of the parliamentary Bill which would be 
necessary to establish them. Sir Robert Eolam said he had 
hoped that Epsom College, when making changes, would 


take the opportunity of ridding itself of the pension . 


foundations, handing them over, possibly, to the Royal 
Medical Benevolent Fund. Dr. Hawthorne, while agree- 
ing that it was well to get rid of the old system of voting, 
pointed out that this did not eliminate possible pressure 
of outside interests, but he was reassured by Dr. Lyndon 
that canvassing would be definitely excluded. He thought 
there should be given in the schedule of the proposed 
Bill the names of various bodies which would have the 
tight of sending a representative to the selection com- 
mittee ; otherwise there was a danger of ‘‘ in-breeding.”’ 

The Chairman of Council was deputed to attend any 
meetings of Epsom College governors held to consider this 
matter, and to vote on behalf of the Council. 

A letter was reported from the honorary secretary of 
the New Zealand Branch expressing gratitude for the 
help given by the trustees of the Sir Charles Hastings 
Fund for the benefit of members of the Association 
rendered destitute by the recent earthquake—action which 
was rendered possible by the generosity of the directors 
of the Medical Insurance Agency. 


Ethics of Reward for Research and Invention 

Dr. Lyndon, chairman of the Central Ethical Committee, 
brought forward the subject of ‘‘ dedicated patents,’’ 
consequent upon the reference back to the Council of a 
Tecommendation to the Annual Representative Meeting 
that it was ethically undesirable for a practitioner who 
made an invention or discovery in the medical field to 
derive financial benefits from the sale of rights or from 
Toyalties. He quoted the recent report of the Depart- 
mental Committee on the Patents and Designs Acts (see 
British Medical Journal, April 11th, p. 641), from which 
it seemed that the proposal for dedicated patents might 
now be regarded as dead. The Central Ethical Committee 
teccommended the Representative Body to express the 
following opinion: 

That while adhering to the traditional protcssional 
usage in accordance with which it is unethical for any 
medical practitioner who discovers or invents any sub- 
stance, process, apparatus, or principle likely to be of 
value in the treatment of patients to act in such a way 
as unduly to restrict the medical world and‘ the public 
as a whole in the use and knowledge of such discovery 
Or vention for his own personal advantage, the Associa- 


tion recognizes the propriety of utilizing arrangements 
made by law for the protection, by patent or otherwise, 
of such inventions or discoveries, and the reward of those 
who have made them, provided the principles enunciated 
above are duly safeguarded. 

It had been desired to retain what was essential in 
the ethical attitude of the profession, and at the same 
time to meet the arguments advanced at the Annual 
Representative Meeting as to discrimination against the 
research worker. A joint subcommittee of the Science 
and Ethical Committees was set up under the chairman- 
ship of Dr. Langdon-Down, and had the advantage of 
the assistance of Dr. A. P. Thurston, an authority on 
the practical application of patent law. The primary 
object of the patent law was the benefit of the community 
at large, and not of the individual. In order to ensure 
this the patent law contained special provisions under 
which, if there was any abuse of the monopoly conferred, 
steps could at once be taken to protect the interests of 
the public. If a doctor made an invention of great 
importance and protected it by patent, he could equally 
protect it in nearly every other country of the world, 
and consequently, if there was any reward from the 
invention, this country would reap the benefit of that 
reward ; if, however, the invention was not so protected, 
the foreigner could protect it under the patent laws of 
his country, the effect being that the British inventor 
might be deprived of the use of his own discovery. After 
full consideration the committee had come to the conclusion 
that it was not possible now to‘resist the claim that 
inventors and discoverers should be allowed, under proper 
safeguards, to patent the invention or discovery they 
might make. 

Mr. Souttar said that this was really not so much for 
the protection of an individual who took out a patent as 
for the protection of the British industry which he was 
serving. 
. Sir Robert Bolam proposed a slightly different form of 
.werds in the middle of the recommendation, so that it 
*would read: “‘ ... to act against the public interest 
by unduly restricting the use and knowledge of such 
discovery or invention,’’ etc., and this was accepted by 
Dr. Lyndon. 

Dr. Langdon-Down said that although the idea of com- 
pulsory dedicated patents had been turned down by the 
Board of Trade Committee, that did not necessarily do 
away with the possibility of voluntary action in the same 
direction. There was no reason why a medical man, 
feeling bound by a high principle in the matter, and 
desiring to relieve himself of personal interests, should not 
avail himself of the Medical Research Council, for example, 
and bestow his invention on that body. Something was 
also being done by a committee of the League of Nations 
with regard to the safeguarding of what the League called 
scientific property (in the same sense as artistic or literary 
copyright), and if the League of Nations could regularize 
the rights of scientific property throughout the civilized 
world that again might offer an escape from the difficulty 
of the position of maintaining ethical standards while not 
contravening the best interests of commerce and of the 
public good in this country. The basis of patent law 
was to restrict the evils of monopolies. The main change 
now made was in recognizing the right of the research 
worker to some more direct reward for the results of his 
work than he had hitherto enjoyed under the stringent 
rules which condemned the patent per se. Therefore the 
resolution had been worded simply, without using 
technical terms like ‘‘ monopoly,’’ with the idea that so 
long as a medical man did not seek his own personal 
pecuniary advantage so as to act contrary to the public 
interest in regard to the use and knowledge of his dis- 
coveries, he might be entitled to take such steps as the 
law provided to safeguard and to profit from them. 

The recommendation, modified as suggested by Sir 
Robert Bolam, was approved. ve 


Hospital Policy 

Mr. Bishop Harman reported on action taken by the 
Hospitals Committee in connexion with the Road Traffic 
Act. A circular letter, approved by the Council, had 
been issued to the secretaries of medical staffs of 
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voluntary hospitals suggesting that where an injured third 
party, who was of the status of a private patient as 
defined in the Hospital Policy, received treatment at a 
hospital, such person should be dealt with by the hospital 
as a private patient, and accordingly the hospital should 
make no claim in respect of such patient to an insurance 
company. All other injured third parties admitted to 
hospital must be considered to be ‘‘contributing patients”’ 
as defined in the Policy, so that in respect of every such 
person for whom the hospital recovered money from the 
insurance company, the medical staff should request that 
there be paid to the staff fund an amount equal to one- 
fourth of the daily maintenance cost so recovered. The 
British Hospitals Association, which had been endeavour- 
ing to negotiate a flat rate payment with insurance com- 
panies, found that this position taken up by the British 
Medical Association gave rise to some difficulty, the 
insurance companies being unwilling to agree to a flat 
rate unless the question of payment to medical staffs was 
kept out of the matter. The suggestion was put forward 
that the B.M.A. should not press the question of payment 
of staff in this matter, on the understanding that the 
much larger question of the financial recognition of the 
services of the medical staffs of voluntary hospitals should 
be explored between the two bodies during the next two 
years. The Hospitals Committee, however, felt that the 
question of payments under the Road Traffic Act was of 
importance, that the medical profession ought not to 
be expected to do work for nothing for a certain class of 
patient for whom payment was made by an insurance 
company, and therefore adhered to the circular letter, 
while welcoming the opportunity of meeting the British 
Hospitals Association on the larger question of the 
whole future position of the medical staffs. 

Dr. Hawthorne said that in the committee he had taken 
another view—namely, that it would be well to suspend 
the circular while negotiations were being conducted by 
the hospital authorities on the one hand and the insurance 
organizations on the ciher. If the matter were regarded 
from the point of view of the hospital authorities, for a 
number of years the hospitals had been penalized by 
motor accident cases for which no remuneration whatever 
had been received. The new Act offered the opportunity 
of obtaining a modest payment for a small proportion of 
those cases—he believed the estimated proportion was 
15 per cent.—for it must be recognized that the claim ot 
a hospital on an insurance company was limited to those 
cases in which a third party was the injured person, and 
was taken to the hospital and able to set up a claim. 
The British Hospitals Association had made the point that 
if the circular were insisted upon, and hospital staffs 
throughout the country got 20 per cent. or so of the 
money paid by the insurance organizations to the hos- 
pitals, the discussion of the larger question, whether 
hospital staffs should be paid or should not be paid, would 
be prejudiced. He thought that was not an unreasonable 
position. Dr. Lyndon spoke to the same effect. 

Sir Robert Bolam said that the British Hospitals Asso- 
ciation had stated that for the profession to insist upon 
a proportion being paid to the staff would embarrass that 
association in its negotiations with the insurance com- 
panies, but that was absurd. There was no need to 
account to the insurance companies for what was done 
with the money. To suggest that hospitals would be 
worse off under this action was nonsense ; many of them 
would be better off. 

Mr. Bishop Harman said that Dr. Hawthorne had men- 
tioned that for a number of years the hospitals had 
received no payment in these cases; he would also point 
out that members of staffs had received no payment for 
their services in this connexion. It would be folly, at 
this first opportunity, to give away the whole case for 
pressing home the Hospital Policy. 

The report of the committee was approved. 

Mr. Bishop Harman also reported on the proposal of 
the Hospital Saving Association for the formation of a 
panel of consultants, and brought forward recommenda- 
tions that a panel should be formed for providing con- 
sultant and other specialist services for ‘‘ contributing 
patients,’’ and that all practitioners who satisfied one or 


more of the usual criteria should have the right of inclusion 
of their names on the panel. The criteria were similar 
to those adopted in connexion with specialist services 
under national health insurance—namely, that the practi- 
tioner had held hospital or other appointments affording 
special opportunities for acquiring skill and -experiencg 
of the kind required, and had had actual recent practice 
in performing these or similar services; or that he had had 
special academic or post-graduate study of a subject com. 
prising the service rendered, together with recent practice: 
or, finally, that he was generally recognized by other 
practitioners in the area as having special proficiency and 
experience in the subject. It was also laid down that the 
decision as to satisfactory compliance with the criteria 
should be vested in a purely professional body upon which 
the different classes of specialist and consultant were 
adequately represented, and which would be recognized 
by the profession as securing impartiality, and that there 


should be an agreed schedule of reduced fees. 


Harman added that what the Hospital Saving Association 


Mr. 


wanted was a closed panel, which was easier for office 
arrangements, but he believed that this would be un. 
ethical, and the appearance of a doctor’s name on such 
closed panel might be regarded by the General Medical 


Council as advertisement. 


The recommendations were approved for submission to 
the Representative Body, and it was agreed to inform 
the Hospital Saving Association that the British Medical 
Association would be willing to assist in the establishment 
of a panel of consultants on the principles above set out. 


Other Business 


The Council decided that the appeal for subscriptions 
to the Sir Charles Hastings Memorial Fund should be 
issued at the beginning of June, and members of Council 
were asked to open the list with their personal subscrip- 


tions. 


The Chairman, in speaking of the arrangements for the 
Centenary Meeting, referred to the kindly manner in which 
the Dean of Worcester had co-operated. He believed that 
the Dean had in fact offered to the Association for the 
projected Hastings memorial window the best position 


which remained available in the Cathedral. 


The final report of the Ship Surgeons’ Post-Graduate 
Training Committee was presented, and the reference to 
the committee discharged. The Chairman of Council said 
that with the scheme of post-graduate courses a most 


useful machine had been set going. 


Dr. Gordon presented a progress report for the Mental 
Deficiency Committee. He stated that the committee had 
adopted certain definitions and general principles in regard 
to the limits of mental deficiency, and had also con- 
sidered the question of the education of the medical 


profession in this subject. 


An interim report was presented by Dr. Bone on behalf 
of the special committee which has been considering the 
relationship of sessional fees to salaries. Certain pro- 
posals were put forward tentatively and for the guidance 
of headquarters, and the hope was expressed that the 
committee would be able to give consideration to certail 
other matters arising under its reference in time for som 


report to the Representative Meeting. 


The Scottish Committee brought forward a recommen- 
dation, which was agreed to, that the number of its 
members appointed by the Divisions in Scotland be it- 
creased so as to provide for some additional representation, 
the result being to raise the membership of the com- 


mittee from 27 to 34. 


It was agreed to award the Sir Charles Hastings Clinical 
Prize for 1931 to Dr. Hubert C. Gunewardene of Colombo 
for an essay on ‘‘ The stroke in high arterial blood 


pressure.’” Sir Ewen Maclean expressed his gratification | 


that this award had gone to so keen a worker as Dr. 
Gunewardene, of whom he formed a very high opinion 


when he met him in Ceylon. Professor W. E. Dixol | 
and Sir Humphry Rolleston were again very heartily | 
thanked by the Council for reporting on the essay$_ 


submitted. 
The Council adopted a recommendation from 
Medico-Political Committee expressing the view 
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advertised to the profession through the columns of the 
medical press ; this had not been done in the case of 
certain recent appointments. Correspondence with the 
Board of Control on the regulations under the Mental 
Treatment Act in the case of patients under single care 
was also reported. On another matter, inquiry had been 
made of the Board as to the number of practitioners 
approved under Sections 1 (3) and 5 (3) of the Mental 
Treatment Act. It was stated to be the Board’s intention 
to arrange at an early date for a comprehensive printed 
jist of all practitioners approved and ensure its widest 
practicable circulation. Practitioners whose names had 
been sent in’ by the Association had in all cases been 
invited to apply for approval, and the majority of those 
who had applied had been approved. 

The Council agreed to a recommendation by the Central 
Ethical Committee that a registered medical practitioner 
should not take part in the instruction or examination of 
opticians or student-opticians in clinical ophthalmology. 
Dr. Hawthorne said that in committee he had desired 
to enlarge this proposal so as to bring under condemna- 
tion all doctors who took part, whether in preliminary 
or clinical instruction of sight-testing opticians. There 
could be no essential difference in principle between the 
medical practitioner who instructed students intending to 
practise as sight-testing opticians in the anatomy, physio- 
logy, and mechanics of the eyeball, and the practitioner 
who instructed such students in clinical ophthalmology. 
He regarded the present proposal as a weak compromise, 
but he would content himself with a verbal protest. 

The annual report of Council was approved subject to 
adjustment in accordance with the decisions of the meet- 
ing and certain verbal emendations which were suggested, 
and the Council completed its all-day sitting at 7 p.m. 


British Medical Association 


CURRENT NOTES 


Medical Practitioners and Contributions under the National 
Health Insurance and Unemployment Insurance Acts 
Efforts have recently been made by a departmental 
inspector to compel a house-physician employed by a 
council hospital to pay contributions in respect of national 
health insurance and unemployment insurance. The 
insurance department of the Ministry of Health, having 
had its attention drawn to this irregularity by the British 
Medical Association, has given a decision that ‘‘ employ- 
ment as a duly qualified medical practitioner by a local 
authority is excepted from the scope of the compulsory 
provisions of the Acts by Special Orders, and contribu- 
tions under the Acts are therefore not required to be paid 
in respect of the employment in question.’’ Any such 
practitioners who have been called upon to pay contribu- 
tions in respect of the above Acts in the past should take 
steps to have the contributions refunded, as these have 

obviously been deducted in error from their salaries. 


Signing of Medical Cards by Locumtenents 

The Insurance Acts Committee had its attention 
recently drawn to a practice which must have been 
followed every day since the National Health Insurance 
Acts were brought into being some eighteen years ago, 
but which is not specifically provided for in any of the 
many Regulations governing the administration of Medical 
Benefit. The point is whether a locumtenent carrying 
.on the practice of an insurance practitioner during the 

tter’s incapacitation owing to illness may sign, on behalf 
of his principal, medical cards brought to him by insured 
Persons selecting his principal as their medical attendant 
under the Acts. It would appear to be an elementary 
question with an obvious answer ; namely, that of course 


ail appointments to the Board of Control should be 


the locumtenent may so sign cards. But apparently the 
elementary is not obvious, so it has been arranged that 
the matter shall be taken up between the Insurance Acts 
Committee and the Ministry, and doubtless some definite 
agreed Regulation will be the outcome. 


Post Office Appointment (Female Staff) 

The attention of members is drawn to an advertisement 
appearing in the lay press for an assistant woman medical 
officer at the post office. This appointment is objection- 
able to the British Medical Association on two grounds: 
first, the salary published is less than that paid to a male 
officer for similar duties, and secondly, the salary itself— 
namely, £320, rising by annual increments of £20 to £520— 
is lower than that which the Association considers 
adequate for the post. Representations on these two 
points have frequently been made to the Post Office 
authorities without success. 


Association Notices 


ELECTION OF REPRESENTATIVE BODY 
The Council hereby gives notice that Representatives 
and Deputy Representatives for 1931-32 must be elected 
not later than Saturday, May 16th, and their names 
forwarded to the Head Office not later than Thursday, 
June 4th. 

It is a matter for the Executive Committee of the 
Division (or, where a Constituency comprises more than 
one Division, for a joint meeting of the Executives of 
the Divisions) to decide whether the Representative(s) 
and Deputy Representative(s) shall be elected by a 
General Meeting of the Constituency or by Postal Vote. 
The meeting of the Constituency must be called (or, 
where the election is by voting papers, these must be 
issued) by the Secretary of the Division (or, in the case 
of Constituencies comprising more Divisions than one, by 
the Secretary of the Division containing the largest 
number of members). 


I. CONSTITUENCIES IN THE BRITISH ISLES 
The Council has formed the Divisions in the British 
Isles into the constituencies for election of the Repre- 
sentative Body, 1931-32, shown below. 


II. CONSTITUENCIES OUTSIDE THE BRITISH ISLES 
The Council has made each Division and Division- 
Branch outside the British Isles an independent Con- 
stituency. 


CONSTITUENCIES IN THE BRITISH ISLES FOR 
ELECTION OF REPRESENTA'TIVE BODY, 1931-32, 


(Divisions bracketed together form one Constituency.) 


ABERDEFN— Dorset AND West Hants— 
Aberdeen and Kincardine Bournemouth 
Counties West Dorset 
City of Aberdeen 
{ Orkney DUNDEE 
Shetland 
AST YORKS AND LIncs— 
Bristol North Lines 
EpDINBURGH— 
NGHAM— 
tein Edinburgh and Leith 
{ Dudley T.othians 
Central South-Eastern Counties 
Coventry 
Nuneaton and Tamworth Essr.x— 
{ Rugby ’ Mid-Essex 
Warwick and Leamington North-East Essex 
West Bromwich South Essex 
BorpER CountTIEs— Firr 


Dumfries and Galloway 
English 


CAMBRIDGE AND HUNTINGDON— 


GLasGow AND WEst oF Scor- 
LAND— 


Argyllshire 
ingdo: 
{ and Huntingdon 
Dumbartonshire 

ConnaUGHT— Glasgow 

Donegal Lanarkshire 

Mid-Connaught Renfrewshire and Buteshire 

North Connaught 

South Connaught GLOUCESTERSHIRE _ 
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HERTFORDSHIRE— 
{ Barnet 
St. Albans 
East Hertfordshire 
Watford 


IsLE OF MAN 


KENT— 
Ashford 

{ Dover 

Folkestone 
Bromley 
Dartford 
Isle of Thanet 
Maidstone 
Rochester, Chatham and 

Gillingham 
Tunbridge Wells 


LANCASHIRE AND CHESHIRE—= 
Ashton-under-Lyne 
Birkenhead 
Blackburn 
Blackpool 
Bolton 
Burnley 
Bury 

{ Chester 
Crewe 


Hyde 
Stockport, Macclesfield, and 
East Cheshire 

Liverpool 

Manchester 

Mid-Cheshire 

Oldham 

Preston 

Rochdale 

St. Helens 

Salford 

Southport 

Warrington 

Wigan 


LEINSTER— 
Dublin 
{ North Leinster 
South Leinster 


CouNTIES— 


Finchley 

Greenwich and Deptford 
Hampstead 

Harrow 

Hendon 

Kensington 

Lambeth and Southwark 
Lewisham 

Marylebone 

North Middlesex 

St. Pancras 

South Middlesex 
South-West Essex 
Stratford 

Tower Hamlets 
Wandsworth 

West Middlesex 
Westminster and Holborn 
Willesden 

Woolwich 


MIDLAND— 
Chesterfield 
Buxton 
Derby 
Glossop 
Holland 
Kesteven 
Leicester and Rutland 
Lincoln 
Nottingham 


MONAGHAN AND CAVAN 


MUNSTER— 
North Munster 
South Munster 
West Munster 


NoRrFOLK— 
East Norfolk 
Norwich 
West Norfolk 


NORTHERN COUNTIES OF SCOT- 
LAND— 
Banff, Moray, and Nairn 
Caithness and Sutherland 
Inverness 
{ Islands 
Ross and Cromarty 


NORTHERN IRELAND—= 
{ North-East Ulster 
Derry 
Belfast 
Fermanagh 
Tyrone 
Portadown and West Down 


Norta LANCASHIRE AND SOUTH 
WESTMORLAND— 
Furness 
Kendal 
Lancaster 


oF ENGLAND— 

{ Bishop Auckland 
Durham 

{ Blyth 
Morpeth 
Cleveland 

Hexham 
Darlington 
Gateshead 

{ Hartlepools 
Stockton 
Newcastle-on-Tyne 
North Northumberland 
South Shields 
Sunderland 
Tyneside 


NortH WaLEs— 
Denbigh and Flint 
N. Carnarvon and Anglesey 
S. Carnarvon and Merioneth 


OxFoRD AND READING— 
Oxford 
Reading 
Windsor 


PERTH 
SHROPSHIRE AND M1p-WALES 


SouUTH-EASTERN OF IRELAND— 
{ Carlow and Kilkenny 
Waterford 


SouTHERN— 
Guernsey and Alderney 
Isle of Wight 
Jersey 
Portsmouth 
Southampton 
Winchester 


SoutH Miptanp— 
Bedford 
Buckinghamshire 
Northamptonshire 


SoutnH WALES AND 


SHIRE— 

Cardiff 

Monmouthshire 

North Glamorgan and 
Brecknock 

South-West Wales 

Swansea 


SouTH-WrsTERN— 
Barnstaple 
Cornwall 
Exeter 
Plymouth 
Torquay 


STAFFORDSHIRE— 
North Staffordshire 
South Staffordshire 
Walsalland Lichfield 


STIRLING 


SuUFFOLK— 
North Suffolk 
South Suffolk 
West Suffolk 


SuRREY— 
Croydon 
Guildford 
Kingston-on-Thames 
Reigate 
Richmond 


SussEx— 
Brighton 
{ Chichester and Worthing 
Horsham 
Eastbourne 
Hastings 


WEstT SOMERSET 


WILTSHIRE— 
{ Salisbury 
Swindon 
Trowbridge 


WORCESTERSHIRE AND HERE- 
FORDSHIRE— 
Hereford 
Worcester 


YorkSHIRE— 
Barnsley 
Bradford 
Dewsbury 
Doncaster 
Halifax 
Harrogate 
Huddersfield 
Leeds 
Rotherham 
Scarborough 
Sheffield 
Wakefield, Pontefract, and 

Castleford 
York 


SS 
TABLE OF DATES 


Publication in Supplement of Annual Report of Co: 
Last day for receipt at Head Office of nominations, 
a Division or not less than 3 members, for ¢] etl 
24 members of Council by grouped Branches 14% 
British Isles; and (ii) for election of 2 Public Hi the 
Service members of Council and 4 Representatj 
Public Health Service in Representative Body, ¥e8 of 
Motions by Divisions and Branches for A.R.M, age 
matters of which 2 months’ notice must be gincnds a 
be received at Head Office by this date, 2 Must 
Pubiication in Supplement of motions by Diva 
Branches for A.R.M. on matters of whieh i908 and 
epresentatives an eputy Representati 
by this date, tives must by 
ublication in Supplement of list of nomi 
election of (i) 24 members of Connell by aut for 
Branches in the British Isles; (ii) 2 Public Hot 
Service members of Council, and 4 Representatiy 
Public Health Service in Representative Body, 8 of 
Voting papers posted from Head Office where there 
contests in above elections. ate 
Last day for receipt at Head Office of voti 
election, where there are contests, of (i) 4 pho 
Council by grouped Branches in the British Isles: and 
(ii) 2 Public Health Service members of Council and 
4 Representatives of Public Health Service in Re 
June 4, Thurs. Names of Representatives an eputy Re 
must be received at Head Office by this oe 
June 6, Sat. Publication in Supplement of result of election of members 
of Council by grouped Branches, and of result of election 
of members of Council and Representatives in Repre. 
sentative Body by Public Health Service members 
Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 
June 18, Thurs. Meetings of constituencies must be held between this 
date and July 17th, to instruct Representatives, 


April 25, Sat. 
May 2, Sat. 


May Tues. 


May 16, Sat. 


May 23, Sat. 


June 27, Sat. Publication in Supplement of Supplementary Report 
of Council. 
July1, Wed. Amendments and riders for inclusion in A.R.M, agengy 


must be received at Head Office by this date, 
ALFRED Cox, 
Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH Drvisioy, 
A special meeting of the Nuneaton and Tamworth Division 
will be held at the Tamworth General Hospital on Thursday, 
April 30th, at 3.30 p.m. Agenda: Proposal of Central 
Council that the Division adopt resolutions under its Ethical 
‘Rules with regard to (a) salaries of whole-time public health 
medical officers, and (b) domiciliary attendance by whole-time 
medical officers ; Report of Council on the problem of the out 
patient; National Eye Service circular. 

DorsEtT AND WEstT Hants Branco: West Dorset Duvisioy, 
—A meeting of the West Dorset Division will be held a 
8, Belvedere, Weymouth, on Saturday, April 25th, at 3. 
p-m. General business will be transacted. Sir Tho 
Horder, Bt., will give a British Medical Association Lecture 
entitled ‘‘ Physiotherapy and general medicine.” 

DunpvEE Brancu.—A meeting of the Dundee Branch wil 
be held in the Library, University College, Dundee, on 
Tuesday, April 2ist, at 4 o’clock. Tea will be served at 3.40 
p.m. Agenda: Report of Council on the problem of the out- 
patient (Supplement, February 21st); proposal to hold a 
Annual Meeting of the British Medical Association in Dundee, 
possibly in 1935. 

East Yorks AND NortH Lincoitn Brancu: East York 
Division.—The annual dinner of the East Yorkshire 
Division will be held at Powolny’s Restaurant, King Edwari 
Street, on Friday, April 24th, at 8 for 8.15 p.m. The guest 
of the evening will be Dr. Alfred Cox, Medical Secretary. 
Tickets 10s. 6d. Car parking accommodation will be provided. 

Kent BRANCH: ROCHESTER, CHATHAM, AND GILLINGHAM 
Diviston.—The annual general meeting of the Rochester 
Chatham, and Gillingham Division will take place at the Bull 
Hotel on Wednesday, April 22nd. Dinner at 7.45 pl 
(price 7s. 6d., day dress). Agenda: Election of officers fot 
ensuing year; Mr. Hamish Nicol will read a paper entitled 
‘“V.D. as I see it.’’ Medical guests may be invited. 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION 
A meeting of the Camberwell Division will be held at St 
Giles’s Hospital, Camberwell, on Tuesday, April 21st, at 
9 p.m. Sir Percy Sargent will give an address on spiti 
injuries. 

Counties BRANCH: LEWISHAM Drvisi0x. 
A clinical evening, arranged by Dr. E. Ofenheim, will b 
held by the Lewisham Division at St. John’s Hospi 
Lewisham, S.E.13, on Tuesday, April 21st, at 8.45 p.m. 

MeTROPOLITAN CounTIES BRANCH: St. Pancras DIVISION: 
A special meeting of the St. Pancras Division will be held’ 
the British Medical Association House, Tavistock Squat 
W.C.1, on Tuesday, April 28th, at 9 p.m., to discuss # 
Report of Council on the problem of the out-patient. 
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Meetings of Branches and Divisions 


SUPPLEMENT to THE 1 27 
BritisH MEDICAL JOURNAL 


CouNTIES BRANCH: WESTMINSTER AND 

ee rion —T he annual general meeting of the West- 
ee en Holborn Division will be held at 18, Thurloe 
—, S.W.7, on Wednesday, April 29th, at 5 p.m. for the 
of electing officers and representatives for 1931-32, 
Pd of considering the Report of Council on the problem of the 


‘out-patient. 
Norrotk BrancH.—A meeting of the Norfolk Branch will 
‘be held at the Norfolk and Norwich Hospital on Wednesday, 
April 22nd, at 3.30 p.m. Mr. V. Zachary Cope will read a 
paper on some neglected symptoms in acute abdominal 


disease. 

NortH OF ENGLAND BRraNcH: SUNDERLAND Division.—A 
meeting of the Sunderland Division will be held on Wednes- 
dav, April 92nd. Mr. C. D. Fenwick, barrister-at-law, will 
give an address on the doctor as an expert witness. 


SouTH-WESTERN BraNcH.—An intermediate meeting of the 
South-Western Branch will be held at the Royal Cornwall 
Infirmary, Truro, on Tuesday, April 21st, at 2.45 p-m. 
Agenda: Papers, etc. Dr. R. S. Coldrey, A case of excision 
of the knee-joint for fixed deformity due to tuberculosis; Dr. 
Eric Wordley, (1) Demonstration of the Zondek-Aschheim test 
for pregnancy, (2) Notes on a case of sudden death; Dr. R. 
Pollok, Two cases simulating tuberculosis ; Dr. W. A. D. King, 
Ideoplastic phenomena originating in the cryptomnesia and 
their relation to progressive thought in medicine; Mr. W. E. 
Wilson, Demonstration of surgical pathological specimens. 


' WoRCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER 
Diviston.—-The annual meeting of the Worcester Division will 
be held at the Crown Hotel, Worcester, on Saturday, April 
95th, at 9 p.m. Business: Election of officers; present 
position with regard to the visit of the Association to 
Worcester in July, 1932. The secretary of the Branch (Dr. 
N. Crowe) and the secretary of the Division will entertain the 
members to supper at 8 p.m. 


YoRKSHIRE BraNncH: I{UDDERSFIELD Divis1on.—A meeting 
of the Huddersfield Division will be held at the Huddersfield 
Roval Infirmary on Wednesday, April 22nd, at 8 p.m. 
Agenda: Proposal of Central Council that the Division adopt 
resolutions under its Ethical Rules with regard to (a) salaries 
of whole-time public health medical officers, and (b) 
domiciliary attendance by whole-time medical officers; Report 
of Council on the problem. of the out-patient (Supplement, 
February 21st); appointment of representative and deputy 
representatives at Annual Representative Meeting in July. 


Meetings of Branches and Divisions 


Kent BRANCH: BROMLEY DIVISION 

A meeting of the Bromley Division was held at the Anerley 
Town Hall on March 13th. Dr. GeEorGE GRAHAM gave a talk 
on diabetes. A most interesting series of curves was shown, 
analysing the incidence of the disease and the death rate at 
various ages. These demonstrated that the mortality had 
moved to later ages, treatment with insulin having postponed 
death. Probably also more attention was given by medical 
men generally to symptoms of diabetes, and the word appeared 
in death certificates in more instances than it would have 
done some years ago. Dr. Graham gave a highly appreciated 
summary of the current ideas and the relative merits of 
high carbohydrate and high fat dietary. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM Division 
A meeting of the Lewisham Division was held on March 10th, 
when the chairman, Dr. F. Hupson Evans, presided. Mr. 
E. W. Sraps, L.D.S., gave a lecture on motoring in the 
Alps, which he illustrated with a series of fine lantern slides. 
Mr. W. H. Mircuert also showed some slides. On the 
motion of the CHaIRMAN, votes of thanks were accorded to 
Mr. Stabb and to Mr. Mitchell for their interesting display. 
Dr. Grorce Jones subsequently gave, in a full and concise 


form, a description and report of the 1930 Annual Representa- 
tive Meeting. 


PunyaB BRANCH 

Meetings of the Puniab Branch were held on November 19th, 
and December 3rd and 17th, 1930. At the first of these 
meetings Dr. Bopu Ray Cuopra read a paper on the treat- 
ment of pneumonia in children. Dr. Vishwa Natu contri- 
bated a paper to the second meeting, on the teaching of 
pathology in the medical schools of the West. At the third 
meeting Dr. J. D. Warma read a paper on Oriental sore, in 
which he dealt with the etiology, prophylaxis, signs and 
symptoms, and treatment of the disease. 


National Insurance 


LONDON INSURANCE PRACTITIONERS’ DINNER 
AND DANCE 

The annual dinner and dance for London insurance practi- 
tioners, arranged by the Panel Committee for the County of 
London, will be held at the Criterion Restaurant, Piccadilly, 
W.1, on Thursday, April 23rd, at 7.30 p.m. ; reception at 7. 
This function is open to all practitioners and their friends. 
The prices of tickets are as follows: Dinner and dance, 17s. 6d. 
each (exclusive of wines, but including light refreshments 
during the dance), or six tickets for £4 10s.; dance only, 
7s. 6d. each (inclusive of light refreshments during the dance), 
or six tickets for £2 2s. Applications for tickets should be 
made to Dr. C. L. Batteson, 17, Russell Square, W.C.1, or 
to any member of the Panel Committee. 


VACANCIES 

Nortu Devon Inrirmary.—H.S. 

Berutem Hospitrat, Beckenham.—Two Resident H.P. (males, 
unmarried). 

BIRKENHEAD GENERAL Hospirar.—H.P. (male). 

BirMINGHAM City.—(1) Resident P. at Selly Oak Hospital. (2) 
J.A.M.O. at Dudley Road Hospital. Males. 

BrkMINGHAM: Cripptes’ Hosprrar.—H.S. 

HospiraL, Wandsworth Common, S.W.11.—H.S. 
male). 

Royat ALEXANDRA Hosprrat ror Sick CHILDREN.—H.P. 
male). 

BriGHTon: Royat Sussex County Hosprtrar.—H.P. (male). 

Burney: Vicroria Hosprrat.—H.P. (male). 

Burton-on-f RENT County BorovuGu.—Deputy M.O.H. 

Burton-on-TRENT GENERAL INFIRMARY.—J.H.S. (male). 

CAMBRIDGE: ADDENBROOKE’S Hospirat.—(1) H.S. (2) Resident 
Anaesthetist and Emergency Officer. Males. 

CaMBRIDGE BorouGH.—A.S.M.O. and A.M.O.H. 

CarpirF Royat InFirMary.—H.S. to Ophthalmic Department. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—H.S. 

CrestER County Menrat Hosprrar.—A.M.O. (male). 

CossHaM Memoriat Hospitar, Kingswcod.—H.S. 

Dersy Crry Hosprrar.—Third R.M.O. (male). 

URHAM COUNTY AND SUNDERLAND Eve InFIRMARY.—Two H.S. 

Eatrnc BorouGcu.—Assistant M.O.H. (male). 

Easr Sussex County Mentat Hospirat, Hellingly.—J.A.R.M.O. 
(male, unmarried). 

GLOUCESTERSHIRE Royat INFIRMARY AND Eye InstituTion.—Second 
H.S. (male). 

Great YARMOUTH GENERAL Hospitat.—H.S. (male, unmarried). 

Hospital FOR Epitersy AND Paratysis, Maida Vale, W.9.—(1) 
R.M.O. (2) H.P. : 

Hospitat FoR WomeEN, Soho Square, W.1.—R.M.O. 

Hounstow Hosprrar.—H.S. 

Hutt: Ciry anp County or 
Tuberculosis Officer (male). 

Hutt Royat Inrirmary.—H.S. (male) to Ophthalmic and Ear, 
Nose, and Throat Departments. 

Huntincpon County Hospirar.—.S. 

LancasHirE Menrat Hosprrars -Boarp.—Medical Superintendent at 
County Menta! Hospital, Whittingham. 2 

Leicester Royat Inrirmary.—Two Surgical Dressers. 

Lincotn County Hospirat.—Junior H.S. (male, unmarried). 

Citry.—M.O.H. 

Laverpoot Eyre anp Ear InrirMary.—H.P. to Ophthalmic Depart- 
ment. 

MancuesterR Royat Inrirmary.—(1) R.S.O. (2) H.S. (lady) at 
Central Branch. 

MANCHESTER AND SALFORD HospitaL FoR SKIN Diseases.—H.S. 

MANSFIELD AND Districr and C.O. (male). 

MertHyr Typrit Hosprtrat.—R.H.S. 

MIDDLESBROUGH: NortH Rupinc InrirmMary.—(1) Second H.S, 
(male). (2) Third H.S. (lady). 

NEWCASTLE-UPON-[T'YNE: Royat Vicrorta INFIRMARY.—Two Resident 
Anaesthetists. 

NEWCASTLE-UPON-TyNE: Hospirat FoR Sick CHILDREN.—H.S. 

NorTHAMPTON GENERAL Hosprtat.—(1) Hon. S. (2) H.P. 

NortH SraFFORDSHIRE Royar InrirmMary.—Assistant Hen. S. 

NorrinGuaM City.—M.O. to City Infirmary. 

NottinGHaM GenerAL Hospitar.—(1) H.P. (2) H.S. 

UO_pHAM Royat InrirMary.—Three H.S. for (1) Women’s and 
Children’s Wards, (2) Male Wards, (3) In Charge of Out-patients 
and Special Departments. 

Portar Hospitra, For AccipENts.—Senior Resident Officer. 

Quren’s Hospital FOR CHILDREN, Hackney Road, E.2.—(1) Two 
H.P. (2) €.0. 

Rapium Instirure, W.1.—H.S. (unmarried). 
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RotHerHaim Hosprtrat.—(1) Hon. S. for Ear, Nose, and Throat 
Department. (2) Hon. Dental S. in Out-patient Department. 
(3) C.H.S. (male). 

RotHerHam Hospitar.—H.P. (male). 

Royat Free Hospitat, Gray’s Inn Road, W.C.1.—(1) A.S. (2) A.S. 
to Ear, Nose, and Throat Department. (3) Senior R.M.O. (female). 

Royat Nortuern Hospirar, Holloway, N.—Resident O.P.C.O. and 
Anaesthetist. 

Watertoo HospitaL FoR CHILDREN AND WomMeN, S.E.1.— 


St. anp Mip-Herts Hosprtar anp Disprnsary.—R.H.S. 
(female). 

St. Heven’s Hosprtat.—H.S. 

St. MaryLepone GENERAL Dispensary, W.1.—Hon. S. to Ear, Nose, 
and Throat Department. 

STAFFORDSHIRE County Councir.—Assistant County M.O.H. 

Swansea GENERAL AND Eve Hospitat.—C.O. (male, unmarried). 

TAUNTON SOMERSET HospitaL.—H.P. and Anaesthetist (male). 

TivertToN Hosp:tat.—H.S. 

TynemMovtn VICTORIA JUBILEE INFIRMARY.—Iwo H.S. (males). 

VictorrA CENTRAL Hosprrat.—J.H.S. (male). 

Watsatt GENERAL HospitaL.—H.S. 

West Bromwich County BorouGcu.—Chief A.M.O.H. (male). 

WREXHAM AND East DENBIGHSHIRE War MEMORIAL HospitaLt.—R.H.S. 


CERTIFYING Factory SwurGrons.—The following vacant appoint- 
ments are announced: Mitcheldean (Glos); New Galloway 
(Kirkcudbright) ; Poulton-le-Fylde (Lancs). Applications to the 
Chief Inspector of Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS 
Rovat Eve Hosprrar, St. George’s Circus, S.E.1.—Honorary Assis- 
tant Surgeons: L. H. Savin, M.D., M.R.C.P., F.R.C.S., and 
Arnold Sorsby, M.D., F.R.C.S. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 
General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Fellowship. 
Section of Comparative Medicine.—Wed., 5 p.m. Short Papers. 
Section of Urology.—Thurs., 8.30 p.m. Clinico-Pathological Evening. 
Section of Disease in Children.—Clinical Meeting at the Westminster 
Hospital, S.W.1. Fri., 4.15 p.m., Tea. 4.30 p.m., Cases. 5 p.m., 
Discussion on Cases. 
Section of Epidemiology and State Medicine.—Fri., 8 p.m., Colonel 
L. W. Harrison, Epidemiology of Venereal Diseases. 


Cuetsea Society, Hotel Rembrandt, Thurloe Place, S.W. 
—Tues., 8.30 p.m., Discussion, Treatment of Nervous Exhaustion. 
To be opened by Sir E. Farquhar Buzzard, Bt. Preceded by 
Dinner at 7.30 p.m. 

Hunterian Society.—Simpson’s Restaurant, Cheapside, Monday, 
7.30 p.m. Annual General Meeting. Sir Harold Gillies: Film 
depicting Two Operations in Plastic Surgery. 

Mepico-Lecat Society, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., 
Paper by Dr. Percy B. Spurgin: The Harley Street Mvstery. 

NationaL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS.— 
Lectures by Dr. Harley Williams: Tues., 8 p.m., Co-operative 
Hall, Hayward’s Heath ; Wed., 8 p.m., Portslade Hall, Portslade- 
on-Sea ; Thurs., 8 p.m., Town Hall, Hove. 

Sr. Joun’s Hospitat Dermatorocicat Society, 49, Leicester Square, 
W.C.2.—Wed., 4.15 p.m., Clinical Cases. 5 p.m., Dr. Mitman: 
The Intractability of Ulcerative Radio-dermatitis. 


POST-GRADUATE COURSES AND LECTURES 

Centra Lonpon Turoat, Nose snp Ear Hospritar, Gray’s Inn 
Road, W.C.1.—Fri., 4 p.m., Mr. N. Asherson, Otalgia. 

GENERAL Hospirat, Haverstock Hill, N.W.3.—Wed., 
4 p.m., Mr. H. Lawson Whale, Treatment of Cancer of the 
Upper Air Passages and Oesophagus. 

Nortu-East Lonpon Post-GrapuatE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Giascow Post-GrapvuaTe  Mepicar Association. — At Royal 
Samaritan Hospital fer Women: Wed., 4.15 p.m., Dr. John 
Gardner, Gynaecological Cases. 

Liverroot Universiry CirxicaL ScHoot ANTE-Natat Critnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


Southam, The Undescended Testis. Fri., 4.15 

Holmes, Demonstration of Medical Cases. Pm, Dr. AW 
MANCHESTER Victorta Memoriat JewisH Hosprrat.—Wed 

Mr. S. Kropman, The Relation of Dental Disease ¢, ‘9 ba, 

Conditions. Syste, 
SHEFFIELD UNIVERSITY Post-GRrapuatE CLInics.—At Jess 

Tues., 3.30 p.m., Mr. Stacey, The Blood and Blood posi 

Pregnancy. At Royal Hospital: Fri., 3. p Dr mal 


Radiology in the Investigation of Cardio-Vascular Disease Grout, 
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Business Manager. Telegrams: Articulate Westcent, #8 
Mepicat Secretary (Telegrams: Medisecra Westcent, London) 
Epiror, BritisH Mepicat Journat (Telegrams: Aitiology Westeent, 

London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 

exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin. 
burgh. (Telegrams: Associate, Edinburgh. Tel,: 2496) 
Edinburgh). 

IrisH Mepicat SecrETARY: 16, South Frederick Street, Dublin, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
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17. Fri. City Division: Metropolitan Hospital, Kingsland Road, 
E., 4.15 p.m. Clinical Meeting. 

21 Tues. Camberwell Division: St. Giles’s Hospital, Camberwel, 
9 p.m. Address by Sir Percy Sargent.’ 

Dundee Branch: University College, Dundee, 4 p.m, 

Lewisham Division: St. John’s Hospital, Lewisham, 
S.E.13, 8.45 p.m. Clinical Meeting. 

South-Western Branch: Royal Cornwall Infirmary, 
Truro, 2.45 p.m. Papers, etc., by Dr. R. §S. Coldrey, 
Dr. Eric Wordley, Dr. R. Pollok, Dr. W. A. D, King 
and Mr. W. E. Wilson. 

22 Wed. Huddersfield Division: Huddersfield Royal Infirmay, 
8 p.m. 

Nortolk Branch: Norfolk and Norwich Hospital, 3.9 
p.m. Paper by Mr. V. Zachary Cope. 

Rochester, Chatham, and Gillingham Division: Bull 
Hotel, 7.45 p.m. Paper by Mr. Hamish Nicol. 

Sunderland Division. Address by Mr. C. D. Fenwick, 

23. Thurs. London: Grants Subcommittee, 2.30 p.m. 

24 «Fri. East Yorkshire Division: Powolny’s Restaurant, King 
Edward Street, 8 for 8.15 p.m. Annual Dinner. Guest 
of the evening, Dr. Alfred Cox. 

25 Sat. West Dorset Division: 8, Belvedere, Weymouth, 3.9 
p.m. B.M.A. Lecture by Sir Thomas Horder, 

Worcester Division: Crown Hotel, Worcester, 9 p.m 
Annual Meeting. 
28 Tues. London: Mental Deficiency Committee, 2.30 p.m. 
St. Pancras Division: B.M.A. House, Tavistock Square, 
W.C.1, 9 p.m. Special Meeting. 
May 

12 Tues. Barnet Division. Meeting, 4 p.m. 

14. Thurs. London: Journal Committee, 2.30 p.m. 

20 Wed. London: Finance Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Meyer.—On April 13th, at Fort House, Dundee, to Marjorie $. 
Meyer, M.B., Ch.B., wife of Brian de la H. Meyer, M.B., ChB, 
a son. 
MARRIAGES 
BLEASDALE—FInNiE.—On April Sth, 1931, at Morningside Congrega 
tional Church, Edinburgh, Philip William Hulme Bleasdale, 
F.R.C.S.Ed., son of Dr. and Mrs. Robert Bleasdale of ‘ Brook- 
field,’? Ashton-under-Lyne, to Isabel Mae Vinnie, daughter of 
Mrs. and the late Mr. Peter Finnie of Montpelier Park, Edinburgh. 
At home, May 20th-21st. : 
Catwett—Earts.—On April 8th, at Carlisle Memorial Methodist 
Church, Pelfast, Hugh G. Calwell, B.A., M.B., B.Ch., D.TM. 
and H.ing., to Margaret E. M. Earls, B.A. 


DEATHS 

Bevir.—On April 13th, 1931, at the Chesterfield Nursing Home, 
Clifton, Bristol, George Bevir, M.R.C.S., L.R.C.P., of Timsbury, 
near Bath, in his 52nd year. i 
Coxer.—On January 24th, 1931, at his last residence, ‘‘ Eddystone, 
Mt. Eden, Auckland, New Zealand, Alfred Philip Coker, 
M.R.C.S., L.R.C.P.Lond., aged 62 years. To be interred if 


Devon, England. 


Prittes 


jiblished by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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